
CliLIFLI FOIIIU mm WASTE NAVLEI IECORD

PRODUCER OF-WASTE (Must be filled by producer)

NSM (srlnt *r tvae); UJffi L,f~S<i/L . Cty

Telephone Na»ib*ri( )

Order rlacad I T I _ _ _ _ _ _ Datat5__

RESOURCES CONTROL MMRD
E DEPARTMENT OF HEALTH

Street) (City)
r.O. ar Contract •_._

SFUND RECORDS CTR

999000508

HAULER OF WASTE (Must be filled by hauler)

I I j l_ I Res* (print or tT*e)t SllpOV^ QT ]

*.in... Addr...,— p.Q-jipx 59389 L.A ,CaHf 90C
abater* . (ttreec) (City)

Tyv« nf Pracat*
wktch rr»*»ca4 Waacai:

^ImupUtt «tal plating, a^ul|aMit claaalnf, oil art
uaauvatar traatawit, pickling aath, patxalaiai rafliilng)

DESCRIPTION OF WASTE (Must be filled by producer)

check type of eaataai
1. Q AcK solution
2. D Alkaliaa eolation
). D Pestlcldee
t.. C Kalut <ludt*
••. O Solnnc
6. Q Tettaetbvl lead iluda*
*. O ciwaUal toilet «astea

I. D Tank botteai laai-ant
». D Oil

10. O Brllllnf eud
11. Q rontavinatad soil and sand.
12. Q On.-i».-y vaet«
1). Q Later *«•««
li^B MS £«•• watet
IS. O"Brine

OOther (Specify;..

tydrothlorlc acid, lies, caoatic *oea,
, aolveMa '.list), eatal* (list).

Cancmicrattvn:
Unat t

Itatei

special Randllns Inunctions (If any)

Th* waste 1* described to the best of my ability and it VM delivered to
• licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing Is true
end correct.

> »-*•"_ 757-1855 _n^(̂Date)
State Lleuld Uaita aauUr<< Reilttratle* No. (if. applicable)!.

o*.

Job **.:/) I/LJU1 No. of Loads or Trtaai /_____ Ualt

Veklcle: l̂ vecuw tnick ___barrel!, Qtlatbed. CJotker
The described wafte **t. h-u1^<i by »«• *n the diitoos^l
f a c i l i t y naawd below and was accepted.
I certify (or declare! under penalty
of perjury that the foregoing is true
and correct. *%^__ .

OPERATING ' t^igxnure
DISPOSER OF WASTE (Must bj/V'^ed by disposer)

£*fZ5 ;
Ka»* 'rrint ^r t v p t > - ____fc, __________________

S\tt Addton

'•*•*"

I
rrn

Co*t Na.

Thv haulR< aouve delivered the 'described vaate Co this 4i-.f<o«al fat-ility and
It was an acceptable aaterial under th* terM ot RHOCB rnr;,., i >>e*nt*. Slat*
Oeparteainx of Health regulations and local testnrtions.

nuantlty Ma«urt4 at «it< (if applicable.!:.

Handlla* Hethodd)-

Q recovery

l~l treaeeent (ipeclfy):

Stat* any):

.- -:a»ple»! i»ctneratten. neuftaltsatteq. precipitation)-Coee No.
LJdUpotel (ipeclfyj: ["jpond [Jspreadins. _Bt|nJflU [J Injection well ————

Qetker (specify)i

1( veete la held far disposal el

Disposal Uate:
zr.

I certify (or dec 1 areVunder penalty
of perjury that the foregoing ia true
and correct.

•3i<iTatuj»« ot *uthorii*d aaent and. t it le

Th* sit* operator ahall subailt a legible copy of each completed Record to th*
State Department of Healtb with aonthly fee reporti.

N" 71
FOI IRFOnUTIOM >ML*TH) TO SPILLS Ot OIBH BOKBICin OTOUIK

•AZODODS WASTE OR OTHB MATERIALS CALL (SOO) «S4-t300.

Ilgnatur* of sathorlsed agent end title


